
Reason for referral:

Date:          /         / Signature:

Referring Doctor:                   Provider Number:

Address:                    Postcode:

   

Patient Name:                    D.O.B:

Address:                    Postcode:

Phone (Home):                  Work:                  Mobile:

Medicare No:                    Ref:                Expiry:            /

Please phone 9800 5697 to order more referral pads

Knox Audiology & Specialist Medical Suites
230 Mountain Highway Wantirna 3152 • Phone: 9800 5697 
• Facsimilie: 9887 5333 • 150 metres past Knox Hospital

Melbourne Eastern HealthCare Village
157 Scoresby Road Boronia 3155 • Phone: 9839 3350 
• Facsimilie: 9839 3374

WANTIRNA ONLY

BALANCE TEST d) and e)

Medicare Rebates 

Ear, Nose and Throat
Specialist Referral (Include P.M.H)

Tinnitus Preliminary
Assessment &/Or Counselling

Review as Required Ring me for further tests                     Proceed with further tests

* Medicare Rebates

Report with opinion/advice OR Tick box for report only

May include hearing assessment & ABR

WWW.KNOXAUDIOLOGY.COM.AU

Neonatal Assessment*
Newborn – under 4 months

BORONIA & WANTIRNA

Hearing Assessment*
9 months and up

Hearing Aid Opinion/Fitting
Private & Pension OHS &/or DVA gold 
card patients

Auditory Processing Screening*
5½ – 10 years (at school)

Central Auditory Processing 
Assessment (CAPA)*
Assess auditory processing skills, 8–13yrs 

Pre Employment/Aviation/
Police Hearing Assessment

Tinnitus Management

Swim Plugs
Pre – moulded / custom fit

Workcover Assessment: 
Registered WorkSafe Provider
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